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In most cases, the best way to reach a target is with a
straight line. However, when it comes to the goals of the
American College of Cardiology (ACC) to improve patient
care, the best way to reach the target is by way of a circle—a
circle that involves creating, using, evaluating, and revising
practice guidelines. Improving patient care—this simple
phrase underlies every ACC effort.
The ACC has a long and impressive history where this
goal is concerned. In addition to our educational programs
on patient care, more than 15 clinical practice guidelines
have already been published, and there are over seven more
in the pipeline. Add to these the College’s clinical expert
consensus documents, competency and training statements,
and clinical alerts, and the ACC has offered volumes of
guidance on delivery of optimal patient care. But are they
used as effectively as they could be?
DRAWING UPON THE GREAT CIRCLE
To improve patient care, evidence-based guidelines must be
created, used, evaluated, and revised. One way to achieve all
of this is through a process that has become known as “The
Great Circle” (see Fig. 1). From our practice guidelines, we
can derive “performance measures,” which are indicators of
how well key components of the guidelines are being
followed. Ideally, if “performance” on a performance mea-
sure improves, then patient care improves, which in turn
leads to better outcomes. To aid our members in determin-
ing their own data on performance measures, we will then
need to collect the data and use a benchmarking resource,
such as the College’s National Cardiovascular Data Regis-
try™. Ultimately, if the data demonstrate that results are not
being achieved or parts of a guideline are incongruent with
clinical practice, then this may be an indication to “close the
circle” and reexamine the guideline. Perhaps that aspect of a
guideline is no longer applicable; alternatively, perhaps
greater education about the guideline is needed. Central to
The Great Circle are continuing education and evaluation.
Each of the components of the circle has an important
independent function; but, in the context of The Great
Circle, its role is part of a bigger picture leading to better
patient care and better patient outcomes.
TESTING THE GREAT CIRCLE IN PRACTICE
In late April 1999, the chairs of five key ACC clinical and
educational committees and task forces met to tackle the job
of enhancing the coordination and integration of the Col-
lege’s activities that define and shape quality cardiovascular
care. Represented at the meeting were the ACC/AHA
(American Heart Association) Task Force on Practice
Guidelines, the ACC Task Force on Performance Mea-
sures, the ACC Database Research and Development Com-
mittee, the ACC-National Cardiovascular Data Registry™
Task Force, and the ACC Educational Programs Commit-
tee. From this meeting came important plans for enhancing
the College’s communication with its members, integrating
and linking the work of committees, coordinating the
College’s efforts related to choosing performance measures
as well as guidelines, and enhancing the College’s overall
efficiency. Another product of this meeting was the begin-
ning of a plan to collaborate with others to enable the
College to take the lead in implementing The Great Circle.
The foundation for these initial activities will be acute
myocardial infarction (AMI), which is an ideal target for
several reasons. The updated ACC/AHA AMI guidelines
will soon be released. Concurrently, several efforts, includ-
ing endeavors by the Health Care Financing Administra-
tion and others, are underway to develop performance
Figure 1. The Great Circle.
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measures for AMI. The College will draw on these efforts to
produce performance measures for AMI.
Guidelines applied to practice. Already in progress is an
ACC project, “Guidelines Applied to Practice (GAP),”
which will be a first step in implementing The Great Circle.
As part of the GAP project, the College will team up with
a health care delivery system to develop educational and
organizational strategies to facilitate use of the AMI guide-
lines in that practice setting. The partner organization will
be selected on the basis of its commitment to quality
improvement and excellence in practice. The College and its
partner organization will “field-test” a variety of on-site
activities to educate physicians in that setting about the
AMI guidelines.
Data on performance measures and the use of the
guidelines will be collected and returned to the physicians.
These data will then be used in the next iteration of the
guidelines and in performance measure revisions. The intent
will be to improve the quality of care, and the focus of the
GAP project will be on physician education and continuous
quality improvement—goals fundamental to the College’s
mission. This project will provide the ACC with invaluable
information about how to make The Great Circle function
in real clinical settings.
REALIZING THE GREAT CIRCLE’S BENEFITS
The College’s educational programming is certain to benefit
from the process of The Great Circle. In fact, our educa-
tional functions will provide the core function—a “hub” for
the process—that will enable the College to be more
proactive in conveying the content of individual guidelines.
Scientific advances and clinical trial results will be opera-
tionalized so that information gleaned from them will be
more accessible and available for our widespread use and will
provide opportunities to improve cardiovascular practice. It
is likely that, in the future, education of patients will be
brought into the circle, not only in educating patients that
our physician guidelines exist but also in creating comple-
mentary patient guidelines.
Once The Great Circle is firmly launched, opportunities
such as these will proliferate. By identifying opportunities to
apply new research in practice as well as to obtain feedback
from practitioners and to make real-time adjustments, the
process will continue, and the outcome will be patient care
that is improving on a continual and measurable basis. This
measurable component will be significant because it will
help us to demonstrate the important and valuable contri-
butions of cardiovascular specialists to overall health care.
The Great Circle will have many points of entry and have
organizations other than the College that develop guide-
lines, implement performance measures, and collect data
that could be brought into the circle. Both ACC data
systems and those of other organizations with which we
team up will be enhanced, and the data derived will be even
more meaningful and applicable to the patients we treat
and, we hope, even those treated by others.
The Great Circle eventually will evolve to become a
resource for cardiovascular specialists and other physicians.
Each of us will be able to draw upon the circle—whether to
access a practice guideline, to integrate guideline recom-
mendations into the context of an educational program, to
access data about our own practices relative to our peers, to
measure our own performance, or to demonstrate our
effectiveness in the delivery of patient care. It will be our
framework for giving our patients the best possible care.
Your thoughts on The Great Circle—its application to
your practice and your patients—would be appreciated.
Please feel free to write to me at Heart House, 9111 Old
Georgetown Road, Bethesda, MD 20814-1699; fax to
301-897-9745; or E-mail me at pres@acc.org.
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